rates were 74%, 18%, and 6%, respectively. Oral corticosteroids were used in 56% of PBO and 55% of BARI pts at baseline; pts continued use throughout the studies. The differences in clinical efficacy between BARI 4 mg and PBO at 12 weeks was similar regardless of the number or type of csDMARDs concomitantly used (Table) or the concomitant use of corticosteroids (data not shown). The rates of serious adverse events and discontinuation due to adverse events were comparable regardless of the number or type of csDMARDs used (Table) 
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A. Abe, H. Ishikawa. Rheumatology, Niigata Rheumatic Center, Shibata, Japan
Background: In the treatment of rheumatoid arthritis (RA), the early diagnosis and early medical treatment via tight control have become increasingly important with the advent of biological therapy. Ultrasonography (US) for the affected joints enables the evaluation of synovial hypertrophy, effusion and bone erosion in real time. US is a reliable method that can detect more erosive sites than radiography. US is now utilized widely and is a reliable tool of rheumatologists for diagnosing RA and evaluating the disease activity. Objectives: This study was conducted to clarify the relationship between the systemic disease activity, local disease activity using US and a synovial histopathological evaluation. Methods: Between March 2011 and September 2015, 668 joints were surgically treated on the whole, and synovial biopsies were performed at the time of surgery. Among them, a total of 118 toes and 21 ankles, which are not included in the 28-joint disease activity score (DAS28), were investigated. Just before surgery, the US probe was placed on the dorsal aspect of the ankle and/or the toes to evaluate the activity of local synovitis. The maximum grade of power Doppler (PD) signal was determined, ranging from 0 to 3. The serum C reactive protein (CRP), matrix metalloproteinase-3 (MMP-3) and DAS28 values were also examined Background: Depression and anxiety are reported to predict poorer treatment outcomes in rheumatoid arthritis (RA). 1 Whether this can be confirmed in larger prospective observational studies using various remission criteria remains to be explored. Objectives: To investigate the predictive value of baseline depression/anxiety on the likelihood of achieving remission in RA as well as the associations between baseline depression/anxiety and the components of the remission criteria at follow-up. Methods: From the prospective, multi-center NOR-DMARD study we included RA patients starting first-time tumour necrosis factor inhibitors (TNFi) and DMARD naïve RA patients starting methotrexate (MTX) between year 2006 and 2012. The following two criteria for depression/anxiety were assessed: 1) the Medical Outcomes Survey Short Form-36 (SF-36) Mental Health subscale (MH)≤56 and 2) the SF-36 Mental Component Summary score (MCS)≤38.
2 The predictive value of baseline depression/anxiety on remission after 3 and 6 months treatment was explored in prespecified logistic regression models adjusted for age, sex, disease duration and smoking and the associations between baseline depression/anxiety and the different components of the remission criteria at follow-up in prespecified multiple linear regression models adjusted for age, sex, disease duration and smoking. Results: A total of 1450 RA patients were included (mean (SD) age 54.4 (13.5) years, median (25th-75th percentile) disease duration 0.4 (0.0-5.0) years, 68.7% females and 28.6% current smokers). According to the SF-36MH≤56/SF-36MCS≤38 criteria 18.1/29.9% of the patients were depressed/anxious at baseline, respectively. Lower percentages of patients with versus without baseline depression/anxiety achieved remission at 3 and 6 months treatment (unadjusted analyses, figure) . Baseline depression/anxiety negatively predicted remission after 3 and 6 months (adjusted analyses, table 1 and 2). The findings were confirmed in separate subgroup analyses of TNFi/MTX treated patients. Baseline depression/anxiety were associated with increased patient's and evaluator's global assessment and 28 tender joint count at 3 and 6 months, but not with level of acute phase reactants or 28 swollen joint count.
